Utah Division of Air Quality Revised: 2/24/06
Fugitive Dust Control Plan

The Fugitive Emissions and Fugitive Dust Rule (R307-309) requires a fugitive dust control plan (R307-
309-6) from all sources whose activities or equipment have the potential to produce fugitive dust,
airborne dust, in Davis, Salt Lake and Utah counties and Ogden City. Fugitive dust control plans
minimize fugitive dust on-site from pits, yards, storage areas, and areas of operation and to prevent
opacities caused by fugitive dust from exceeding 20% on site and 10% at the property boundary.
The fugitive dust rule addresses storage and handling of aggregate materials, construction/demolition
activities on sites greater than 1/4 acre, road ways, mining activities, and tailings piles and ponds.
Sources shall develop their dust control plans and submit them to the Executive Secretary no later
than 30 days after the source becomes subject to the rule.

Please keep copies of the dust control plan on site for your records and as a reference for your
employees.

Fugitive dust control plan is submitted to comply with:

O Rule R307-309-6 O Approval Order Condition/ O Settlement Agreement
Operating Permit Requirement

1. Company Name

Mailing Address

City State ZIP
Contact Name
Phone # ( ) - Fax# ( ) -

2. Site address or location, if not located in a city include directions to site:

3. Project Start-Up Date: Estimated Finish Date:

4. Briefly describe what your business will be doing at the site:




Fugitive Dust Control Plan — Continued

5. Dust control for the following operations as applicable:
Control Method
Watering Other - Describe

Material Storage m m
Material handling and transfer o |
Material processing | |
Roadways and yard areas O o & 10 mph Speed Limit
Material loading and dumping o o Dust Collection
Hauling of materials m o Covered Loads
Drilling, blasting and pushing o m
operations
Clearing and leveling | o Mulching
Earth moving and excavation 0O mi
Exposed surfaces o o
Any other sources of fugitive o m

dust — Describe:

Source of Water:

Signature of Owner/Manager: Title:
Print Name: Phone # : ( ) Date:
Division Reviewer: Date:

Approved Dust Control Plan: Yes No




	 

